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THE SOUTH CAROLINA WORKMEN’S 
COMPENSATION LAW 
By 
JOHN H. DUKES, 
Chairman South Carolina Industrial Commission, 
Columbia, S. C. 
Gentlemen of the Medical Profession: 

I am glad to discuss with you the South 
Carolina Compensation Act. The medical pro- 
fession is concerned with this Act for reason 
that the Act in its provisions supposes the as- 
sistance of the profession in its administration. 

The Compensation Act is ancient social legis- 
lation when compared with more recent legisla- 
tion passed under the New Deal. The first 
Compensation Law was adopted in Germany 
in 1884. Austria had such a law in 1887 and 
England ten years later. The Law is the re- 
sult of realization on the part of governments, 
sociologists, and industrialists that a common 
law system is inadequate to provide for the 
worker in industry. 

It has, of course, always been regarded as the 
economical thing to do by the industrialist that 
a machine which has been broken be fixed 
rather than junked, and where it has been neces- 
sary to repair, the cost of repair has been figured 
into his overhead that the price asked for the 
goods might pass on to the consumer the ex- 
pense of repair and upkeep—also when it was 
necessary to junk the broken machinery, to 
figure into production costs the cost of replace- 
ment to the same end that the general public 
through the consumer assume the expense. 

This principle is, of course, sound business 
and must be practiced by the producer if he is to 
survive. It is the only practical thing to do. 

However, observe that without men or opera- 


*Read before the South Carolina Medical Associa- 
tion, Columbia, S. C., April 15, 1937. 


tors the producer cannot operate. 
pear, then, that it is at least humane to regard 


It would ap- 


the worker in the same light as a machine. If 
any system other than a compensation Act fails 
to provide for the worker at least in a manner 
equal to this provision made for machinery, it 
is a poor system and needs improving. 

We all know that the common law system 
antedates considerably the industrial revolution, 
and that prior to that time it was thoroughly 
developed in its basic principles with reference 
to its provisions under which it would permit 
the recovery by an employee from an employer 
for injuries sustained arising from the employ- 
ment. 

There are three defenses under that system 
which are open to the employer where circum- 
stances attendant on the injury are such that 
they can be pleaded. 


First: The fellow-servant doctrine, meaning 
briefly that if the fault of injury was that of a 
fellow workman, the employer was relieved of 
responsibility. 


Second: ‘The assumption of risk doctrine, 
which provides that one seeking a hazardous 
employment assumes the responsibility for the 
injury for himself, and 

Third: The principle of contributory negli- 
gence. Of course this doctrine is to the effect 
that where the employee contributed to the 
cause of the injury and without his contribution 
the injury would not have occurred, again 
there is no responsibility on the part of the 
employer for the injury. 

It was taken as a matter of judicial notice in 
one of the courts of this country that these 
doctrines were responsible for 80 per cent of the 
accidents suffered under the common law in 
employment not being compensable. When 
you consider the fact “TO ERR IS ONLY 
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HUMAN” and that an efficient machine does 
not err where the purpose for which it is desig- 
ned is concerned, it would definitely appear that 
under the Common law system the “breaks” 
are in favor of the machine rather than the em- 
plovee. 

Without a compensation law no one assumes 
responsibility as an obligation until required by 
the courts. 

The Compensation Law does not consider as 
an element of the employer’s liability the fault 
or negligence of either party—only if the in- 
jury or death was occasioned by the intoxica- 
tion of the employee or by the wilful intention 
to injure or kill himself or another will the 
employer be absolved from responsibility. 

The Compensation Law supposes that the 
employer will pass off the cost of rehabilitation 
of the injured as he does in the case of breakage 
of machinery, to the public by incorporating in 
the price asked for the goods the cost of com- 
pensation. Any other system to the employer 
is a gamble. 
him for injuries he may operate successfully 
and then again he may be closed up. 

At present of the States of the Union, 46 
have compensation laws. Massachusetts 
adopted the first law in 1911 and in the same 
year ten states followed suit. The Federal 
Government has within its direct supervision 
and administration the Harbors and Longshore- 
men Act, the Rail Road Employees Act, and 
Employees Act. Also Alaska, 
Hawaii, and Puerto Rico have compensation 


With no provision being made by 


the Federal 


laws. 

Unquestionably the medical profession en- 
joys the confidence of the public as much if 
not more than any of the other professions— 
and the reasons, I believe, are clear enough. 
The constant association with the public and 
caring for its ailments naturally fosters con- 
fidence. 

Because of this situation, the position oc- 
cupied by the medical profession and the fact 
that compensation is paid according to the dis- 
ability involved, the profession and its attitude 
is an important factor in the administration of 
a Compensation Act. 

The physician is in a position to discourage 
either on the one hand a tendency on the part 
of the insurance carrier or employer to prema- 
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turely return to employment a disabled em- 
ployee, or malingering on the part of the em- 
ployee after disability has ceased. From the 
point of social aspect of this law, I believe this 
to be one of the best opportunities for the phy- 
sician to be of service. 

Our Commission has adopted and made use 
of medical forms recommended by the Inter- 
national Board of Compensation Commissions. 
These forms are so designed that all the infor- 
mation in the majority of cases necessary for 
properly handling a compensation case is given. 
The proper completion and submission of the 
same is a real service to the Commission, and we 
have been favored in the great majority of cases 
in the past in having the cooperation of your 
We appreciate the fact that the 
completion of these two forms, one as soon as 
possible after treatment begins, and the other 


profession, 


when bill is presented, calls for use of your 
time in excess of that necessary for the treat- 
ment of the case, but in completing and sub- 
mitting these reports you are performing a 
real service to the State and the parties under 
the Compensation Act. 

In those cases in which we have experienced 
difficulty in this respect we feel that same was 
due to the unfamiliarity of the Law. I can 
assure you that when you cooperate with us 
by submitting these reports, it will be appre- 
ciated by the Commission. 

The employer is required to secure promptly 
for the injured worker medical attention. Sec- 
tion 25 of the South Carolina Workmen’s Com- 
pensation Act provides that the employer is to 
tender to employee medical, surgical, hospital, 
and other treatment including medical and sur- 
gical supplies as may be reasonably required, 
for a period of time not exceeding ten weeks 
from the date of injury to effect a cure or give 
relief and for such additional time as in the 
judgment of the Commission will tend to lessen 
the period of disability. 

This section means for practical purposes 
that provision of the Act relating to medical 
treatment provides unlimited medical treatment 
within the discretion of the Commission. Sec- 
tion 25 also provides that it is the employers’ 
responsibility to furnish such original artificial 
members as are reasonably necessary at the end 
of the healing period. 
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An employee must accept medical attention 
provided him by his employer, and the refusal 
to do so will prevent him from receiving com- 
pensation during the continuance of his refusal 
unless in the opinion of the Industrial Com- 
mission the circumstances justified the refusal, 
in which case the Industrial Commission may 
order a change in the medical or hospital service. 

Provision is also made for the employee in an 
emergency, on account of failure of employer 
to furnish medical attention, to obtain the serv- 
ices of a physician the cost for which is paid by 
the employer or Insurance Carrier if ordered 
by the Commission. 

When compared with other compensation 
Acts of many states, the medical provisions in 
our Act are very liberal. In nearby states the 
medical provisions of their Acts are limited to 
expenditures of $100 to $200. One or. two 
Acts provide that the employer’s responsibility 
is to pay only a part of the medical expense. An- 
other that it is an optional matter with employer 
whether it will assume any of the medical ex- 
pense. These States, of course, represent the 
ultra-conservative and are far in the minority. 
However, there are only nine other states that 
appear to have as liberal provisions as we do. 

With further reference to medical features 
of the Act, I wish to point to those of Section 27. 
Same are to the effect that so long as an em- 
ployee claims compensation, if so requested by 
his employer or ordered by the Industrial Com- 
mission, he shall submit himself to a physician 
for examination, and the refusal on his part to 
undergo such examination will prevent his re- 
ceiving compensation during such refusal un- 
less he gives to the Commission sufficient justi- 
fiable reasons for his refusal. At such exam- 
ination he has the right to have present his own 
physician or surgeon to be paid by him. 

The purpose of section 27 is of course to 
ascertain true evidence in connection with hear- 
ings, and it also provides for requirement by 
either the Industrial Commission or the Insur- 
ance Carrier, the performance of an autopsy. 

A matter of no minor importance is the sub- 
ject of fees for medical services under the Act. 
Section 26 of the Act stipulates that the pecu- 
niary liability of the employer or insurance car- 
rier shall be limited to such charges as prevail 
in the same community for similar treatment 
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of injured persons of a like standard of living 
when such treatment is paid for by the injured 
person. 

The premium paid by the employer for in- 
surance coverage is based first upon the hazard 
or danger of injury the employee is subjected 
to in the particular industry, and the amount is 
determined by charging so much per cent for 
$100.00 payroll. It can be readily seen then 
that it costs more to insure a $30.00 per week 
man than one making $10.00. This principle 
is in keeping with the section referred to, 
which is practically the same throughout the 
country. 

We were fortunate from the first in having 
the cooperation of your association and have 
Your 
association presented us with a schedule of fees 
which have been invaluable in handling this 
phase of the Act. 


always been glad to rceive your advices. 


There are two reports which the Commission 
desires of the physician attending the emplovee. 
First is our form No. 13, called for convenience 
the Surgeon’s Report. As I have remarked, 
this is a standard form and gives in the ma- 
jority of cases all information necessary for the 
complete handling of a case by the Commission 
from a compensation standpoint. It is a valu- 
able source of information in checking both in- 
surance carrier and employee. Second, there is 
our form No. 14, the Doctor's Bill and Certi- 
ficate of Termination of Disability. ‘This form, 
too, is invaluable in administrating the Act since 
it gives the physician’s estimate of the duration 
of disability. 

The forms are properly obtainable from the 
emplover of the injured, who is supposed to be 
furnished with an adequate supply by its Insur- 
ance Carrier. Each form should be completed 
in triplicate where you desire to retain one and 
the duplicates given to the employer or mailed 
to the Insurance carrier whose address is ob- 
tainable from the employer. 

The Insurance Carrier retains a copy of these 
forms and mails on to the Commission a copy. 

In this connection I wish to remark on the 
procedure by the Commission for handling the 
approval of these bills. All bills in the amount 
of $100.00 or less stand approved in the amount 
submitted subject to acceptance and payment 


by the Insurance Carrier. Where there is a 
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difference with the Carrier over the amount of 30,000 colored. 


the bill, the Insurance Carrier is to refer the 
bill back to the physician for arbitration. If 
they agree as to a proper fee, the Carrier is to 
make payment, advising the Commission of the 
amount and date paid. If arbitration is un- 
successful, either party has the right to appeal 
to the Commission to set a fee. 

With reference to bills in amount above 
$100.00 the Commission approves same direct. 

As requested by your Association the Com- 
mission has not at any time considered this 
schedule submitted by you official. It has been 
used as intended, a guide and a reference work. 

An official schedule would of course have to 
take into consideration the factors provided in 
the section measuring the extent of the em- 
ployers’ or carriers’ liability, and the principle 
upon which the cost of insurance coverage is 
based. The result would be a schedule provid- 
ing fees in amounts less than what the profes- 
sion is accustomed to charge in private practice. 
I believe the circulation of such a schedule 
would develop trouble in your private practice 
and unintentionally there might result to a cer- 
tain degree regulation of your profession which 
would appear to me undesirable. 

The Commission has always been delighted to 
confer with your representatives and will at all 
times give its serious consideration to any sug- 
gestions they have to offer, and will appreciate 
the continuance of your cooperation in giving 
it advice from time to time whenever the oc- 
casion arises. 





AMOEBIC ABSCESS OF THE LIVER 
By 
J. R. YOUNG, M.D. 
and 
LOUIS J. BRISTOW, M.D. 
Anderson, S. C. 

Abscess of the liver is the most common com- 
plication of amoebiasis. This is a review of 
cases of amoebic abscess of the liver that have 
been admitted to the Anderson County Hospi- 
tal, a general hospital serving about 100,000 
people, of whom about 70,000 are white and 


; Read before the South Carolina Medical Associa- 
tion, Columbia, S. C., April 14, 1937. 
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There have been twenty-five* 
the last 34,994 admissions, 
an incidence of .07 per cent. 


such cases during 
During this same 
period there have been sixty-seven cases of 
primary liver pathology such as cirrhosis, acute 
yellow atrophy, ete. Of this number there have 
been thirty cases of liver abscesses, of which 
twenty-five were amoebic in origin. In other 
words, of the cases admitted for primary liver 
pathology 37 per cent or one in three had amoe- 
bic abscess. 

As has been repeatedly emphasized by various 
authors, infestation with the amoeba is not rare ; 
in fact, Craig is of the opinion that approximate- 
ly 10 per cent of the people of this country har- 
bor the parasites. In the laboratory of our hos- 
pital about 4 per cent of the routine stools show 
the amoeba. 

In. this series a past history suggestive of 
amoebiasis was obtained in only thirteen cases, 
and only six cases had a diarrhea on admission 
to the hospital. The relatively high incidence 
of individuals who have an amoebic abscess of 
the liver with no antecedent history of a dysen- 
tery has been noted many times and is explained 
by the fact that slight amoebic infections limited 
to the right half of the bowel may produce no 
diarrhea, while the same degree of infection in 
the left half may produce symptoms; and the 
nearer the rectum is approached by the infec- 
tion, the ‘more pronounced are the symptoms 
produced. It is to be noted that only five cases 
had received emetin previous to the present ill- 
ness. lf used oftener, amoebic abscesses would 
be less. 

There were twenty males and five females in 
this series, of whom twenty-one were white and 
four colored. The oldest was sixty-four years 
old, the youngest seventeen, with an average age 
From 
the histories as near as could be determined, the 
average duration of symptoms was twenty-one 


of thirty-seven and seven-tenths years. 


plus weeks, the extremes being eighteen months 
for the longest and two weeks for the shortest. 
Only five had had symptoms referable to the 
liver for a month or less on entrance to the hos- 
pital. 

From the operated cases it was determined 
that the right lobe of the liver was involved in 


*Fifteen of these cases were reported in 1934 by 
Dr. J. R. Young. (Southern Surgeon). 
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fourteen cases, the left lobe in three, and mul- 
tiple abscesses scattered throughout both lobes 
in one. ‘The reason the right side is so fre- 
quently affected is, (1) the right lobe comprises 
the major portion of the liver, and (2) it has 
been shown that the majority of the return blood 
flow from the colon is carried to the right lobe. 

In reviewing the symptoms as presented, pain 
and/or tenderness in the region of the liver 
Also in all 
cases where a statement was made, an enlarged 
liver was noted. 


and fever was present in all cases. 


The skin was noted as muddy, 
dirty yellow color in sixteen cases or 64 per 
cent. This group of symptoms, pain in the up- 
per right quadrant associated with an enlarged 
tender liver and a sallow, muddy skin, should 
make one suspicious of amoebic hepatitis 
whether or not the patient gives a history of a 
past diarrhea. 


The other most frequently noted symptoms 


were loss of weight and vomiting, each being 
present in fifteen cases (60%). Chills were 
noted in thirteen cases (52%) and sweats in 
ten or (40%). Seven patients gave the his- 
tory of having pain in the right shoulder, and in 
one it was his chief complaint, having lost his 
job because of his inability to raise his arm. 
This symptom we consider of diagnostic im- 
portance and believe could have been elicited in 
more patients if there had been closer question- 
ing. 

All of these patients had a secondary anemia, 
the red cell counts varying from 4,000,000 with 
a 90 per cent hemoglobin to 1,200,000 and a 
hemoglobin of 20 per cent, the average being 
3,120,000 red cells and 60.7 per cent hemoglobin. 
The white blood counts likewise varied from 
30,000 with 97 per cent neutrophiles to 3,200 
and 60 per cent neutrophiles, the averages be- 
ing 14,000 total leukocytes and 76 per cent 
neutrophiles. The high total count and the com- 
paratively low neutrophilic count has been noted 
by other observers and is considered character- 
istic of this disease. Stool examinations are 
helpful only when positive, and a negative stool 
by no means rules out amoebiasis. A positive 
stool must be weighed with the fact that 4 per 
cent (in our section) of the routine stools con- 
tain the amoebic cysts. 

The X-ray furnishes us with one of our most 
important and reliable diagnostic aids, espe- 
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cially fluoroscopy, where elevation and fixation 
of the right leaf of the diaphragm is a constant 
occurrence. <A X-ray picture was 
present in all our cases in which it was applied. 

The treatment of amoebic abscess of the liver 
consists of (1) specific therapy, (2) closed 
drainage (aspiration), or (3) open drainage, or 
a combination of these methods. 


positive 


As soon as 
the diagnosis is made or strongly suspected, 1 gr. 
of emetin daily for six to ten days is given. We 
have had 4 cases relieved by this alone. If the 
patient is not relieved, the abscess should be 
emptied by aspiration. We have had one case 
entirely relieved by this method. If aspiration 
is not done or is not successful, open drainage 
of abscess by transpleural or abdominal ap- 
proach is indicated, depending on where abscess 
is “pointing.” If the right lobe of the liver is 
markedly bulged and fixed upwards—as is 
usually the case, the right transpleural approach 
is the most logical. If the right or left lobe is 
greatly enlarged downwards, the abdominal ap- 
proach is most direct. No matter what method 
of drainage is used, emetin should be given 
every case of liver abscess. 


DISCUSSION 
Dr. Bristow, Anderson: 

I will just say a word, gentlemen. I want to em- 
phasize the fact that these patients do not have to 
have a history of diarrhea or dysentery to have 
amoebic hepatitis. We find, at the Anderson County 
Hospital, that about four or five per cent of the stools, 
on the routine examination, contain amoebae or con- 
tain amoebic cysts. That does not mean that all of 
these patients will give you a history of diarrhea or 
a history suggestive of amoebiasis. If the amoebiasis 
is limited to the right half of the colon, you may never 
get a diarrhea. It is only as the infection approaches 
the sigmoid or the rectum that you will get symptoms. 
Only if there is a proctitis will you get the tenesmus 
reported in the text books as significant of amoebiasis. 


Dr. George H. Bunch, Columbia: 

I wish to commend Dr. Young and Dr. Bristow for 
the scientific study of their cases. I think that it is 
an unusually large series of a tropical disease to have 
come from a comparatively small city in the Piedmont 
section of South Carolina. I wish to compliment 
them upon the admirable results. I know of no series 
with a lower mortality. I think it is a credit to the 
work done in Anderson. 

This is no new disease in this section. Marion 
Sims recorded a hundred years ago, before the days 
of anesthesia, having successfully operated upon, in 
a farmhouse in Alabama, a case of amoebic abscess 
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of the liver. The recent outbreak of amoebic infec- 
tion during the World’s Fair in Chicago has forcibly 
proved that this infection does not necessarily have 
to occur in the tropics. It certainly has occurred as 
far north as Chicago. It is interesting to know that 
Craig, in a study of fifty thousand people, has found 
that about ten per cent harbor amoebae in the colon. 
He estimates that five per cent of the people in the 
United States have amoebic infection. 

The manifestations of amoebic abscess are briefly, 
as enumerated by Dr. Young: a persistently en- 
larged liver ; tenderness of the liver; pain in the upper 
abdomen, typically referred to the right shoulder; 
fever, not necessarily high; leucocytosis, with a pro- 
portionately high straight count. X-ray examination 
is important. There is typically a high, fixed right 
dome of the diaphragm. Obtaining amoebae from 
the stools is most suggestive. Positive proof of ab- 
scess, however, is getting the so-called chocolate- 
sauce fluid by aspiration of the liver. An amoebic 
abscess is usualiy sterile; but aspiration should not be 
dene except in the operating room, because there is no 
certainty that it is sterile. While the needle is still 
in place the pus should be examined for pathogenic 
bacteria. If they are present, open drainage should 
be done, because it gives the patient a better chance 
for recovery. If not found, as much pus as possible 
should be withdrawn through the needle, and emetin 
therapy given. The needle should, if possible, be in- 
serted so that it does not go through the free peri- 
toneal cavity or through the free pleural cavity. 

The mortality in the cases operated upon has been, 
in most series, from thirty to forty per cent. Under 
emetin therapy the mortality has been from five to 
ten per cent. Dr. Young did not have any. 
gratu.ate him. 

Why most of these people do not have a preceding 
history of diarrhea is that when diarrhea is present, 
it calls attention to the presence of amoebic disease, 
proper therapy is instituted, and the patient recovers 
before the liver is involved. If the patient spits up 
brown liver pus, it shows that the abscess has rup- 
tured through the diaphragm and is discharging 
through a bronchial fistula. Emetin is again the 
treatment of choice. 

Dr. Ochsner states that, in his opinion, the most 
common complication of amoebiasis is appendicitis. 
He says that the infection may cause acute suppura- 
tive appendicitis and that in his experience the amoe- 
bae may be found in the stools of 10 per cent of the 
chronic cases. The practical application of this is 
that amoebic infection must be considered and looked 
for in every case of obscure abdominal disease. 

I thank you. 


I con- 


Dr. George T. Tyler, Greenville: 
Dr. Young has presented a most interesting and fas- 
cinating subject. His series of cases is, I think, an 
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unusual one. There is one thing he said, however, 
to which I want to take exception, and that is that 
the diagnosis is not difficult. Sometimes, I think, it 
is very difficult. I recail one patient who came under 
my care with the onset of chill, fever, pain in the 
abdomen; no nausea. We watched that patient for 
some time. We suspected liver abscess; we made 
X-ray examinations; we aspirated—stuck needles all 
over; and we could not find an abscess. The patient 
came to autopsy. He was a man of enormous build— 
one of these very deep chests. There was an abscess 
in the dome of the liver, beneath the diaphragm. We 
had not been able to reach it. In that case, unfor- 
tunately, I did nearly everything except examine the 
stools; I did not do that. The amoebae might have 
been found there. 


The fact that the diaphragm is high, on X-ray ex- 
amination, does not mean liver or subphrenic abscess. 
The important feature, as has been mentioned, is that 
it be fixed. The X-ray men are very particular in 
their examination of these patients. They do not de- 
pend upon the anteroposterior view solely; they de- 
pend upon the fluoroscopic view, with change in posi- 
tion of the patient. They also demand that a lateral 
view be taken, and I think those features are very 
important. 

You can hardly discuss the subect of amoebic ab- 
scess of the liver without speaking of amoebiasis. 
Although Dr. Young specifically confined his paper 
to amoebic abscess, we must deal with amoebiasis as 
preceding it. A few years ago two New Jersey 
physicians crystallized our thoughts very clearly. 
They said we must not think that these patients go 
to the tropics; the tropics have come to them. And 
that is exactly what has happened. We have such 
rapid transportation that within thirty-six hours after 
fruit and vegetables leave Florida they can be on our 
tables. The amoeba does not die within that short 
time. Another thing; there are supposed to be a large 
number of carriers, as has been brought out in the 
discussion, and that is true. I want to remind you 
of a saying of Dr. C. F. Craig’s, of whom you all 
know. He says there are no healthy carriers. These 


patients do have symptoms—sometimies very obscure, 
sometimes hard to recognize; and only persistent and 
repeated examination will bring out the presence of 
amoebae. 


As to the treatment in these cases that have come 
under my care, I have aspirated—always in the operat- 
ing room, to be sure, and later, have drained them. 
I have not attempted treatment by non-operative 
methods. I am very glad indeed that that method has 
been attended with such satisfactory results. I shall 
certainly, in the future, make use of that method 
first, and later, if necessary, employ the more radical 
procedure. 


I think this is an excellent paper. 
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THE A. M. A. MEETING AT ATLANTIC CITY. SOUTII 
CAROLINA DELEGATION HONORED 


From the statistics of the recent meeting of 
the American Medical Association, June 7-11, it 
would appear that Atlantic City is the ideal 
place from every standpoint. 
ten thousand doctors attended the meeting, and 
it is within the bounds of reason to assume that 


Approximately 
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five thousand additional persons, including the 
Woman’s Auxiliary and allied organizations of 
medicine, were present. This would appear to 
be the largest gathering of its kind ever held in 
the history of the world. In many respects the 
meeting was an epoch, particularly the delibera- 
tions of the House of Delegates. 

As was widely heralded through the public 
press, two questions stood out in significant pro- 
portions to the other matters considered. First 
was the action taken on resolutions sent 
down from the New York State Medical Asso- 
ciation embodying a plan whereby the Federal 
Government might enlarge its activities in the 
care of the sick and in the prevention of dis- 
ease, and the second was the report of the 
special committee on the study of contracep- 
tives. Both of these problems were considered 
in executive sessions, and the final report of the 
special committee on executive session was 
adopted unanimously. The essence of the con- 
clusion of the first proposition was to the effect 
that the American Medical Association stands 
ready now, just as it has always done, to co- 
operate with the Federal Government in work- 
ing out satisfactory plans for the care of the 
sick of this country. This position of the As- 
sociation has been repeatedly stated, and it is 
now reiterated and reemphasized. At the ex- 
ecutive session the House of Delegates had the 
benefit of an address by Senator J. Ham Lewis 
of Illinois. The other problem discussed and 
passed upon was as to the attitude the Ameri- 
can Medical Association should take on contra- 
ceptives. For the first time the Association 
declared in favor of clinics properly controlled 
and under due legal restrictions. The House 
of Delegates authorized a further study by the 
Bureaus of the Association most concerned of 
the various methods now in use or proposed. 


One of the decisions of the House of Dele- 
gates was to authorize the organization of a 
3ureau of Industrial Medicine. This is an im- 
portant step due to the great increase of indus- 
trialization in this country. 

The House further clarified the definition of 
contract-practice. 

South Carolina came in for a goodly share of 
recognition. Dr. J. H. Cannon, of Charleston, 
rendered yeoman service on the epoch making 
special committee of the Executive Session of 
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the House of Delegates. The senior delegate, 
Dr. Edgar A. Hines, of Seneca, with others, 
was placed on the Honor Roll by the Speaker of 
the House, Dr. N. B. Van Etten, of New York, 
with the following words: 

“Although the complexion of the House of 
Delegates changes from year to year, there are 
fortunately a sufficient number of seasoned 
members to guarantee continuity of experience. 
The lessons of the past may wisely check ill- 
considered action without strangling vitality. 

“Thirty-six of the delegates elected to this 
House began their services fifteen or more years 
ago, and eleven delegates began their activities 
in this department of organized medicine 
twenty-five or more years ago. 
these delegates has not in every instance been 
continuous, but their presence at this session is 
evidence of the high esteem in which they are 
held in their home states. Their long and dis- 
tinguished service has materially strengthened 
the respect in which the House of Delegates is 
held by American physicians. While all these 


The service of 


delegates deserve commendation, it seems fitting 
that eleven of them should be placed on an 
Honor Roll today. 


“For the purpose of identifying them to the 
new members, I would like them to rise for a 
moment as their names are called. 

“Dr. Thomas S. Cullen, Maryland, attended 
his first session in 1902 and is now attending 
his thirtieth session; he is dean in point of at- 
tendance. 

“Dr. George P. Johnston, Wyoming, first 
came to the House in 1903 and is serving his 
thirteenth session. 

“Dr. Edward H. Cary, Texas, attended his 
first session in 1906. He has been seventeen 
times a delegate, attended four other sessions as 
a Trustee, one as President-Elect, and one as 
President, and is now starting his twenty fourth 
session. 

“Dr. Arthur T. McCormack, Kentucky, at- 
tended his first session in 1908 and begins his 
twenty-fifth session today. 

“Dr. Edgar A. Hines, South Carolina, at- 
tended his first session in 1910 and enters on his 
twenty-eighth session this morning. 

“Dr. Roger I. Lee, Massachusetts, attended 
his first session in 1911 and is now serving his 
twelfth session. 
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“Dr. Arthur C. Morgan, Pennsylvania, began 
his service in 1911 and is now attending his 
eleventh session. 

Dr. Ben R. McClellan, Ohio, also began his 
service in 1911 and is now serving at his twenty- 
fourth session. 

Dr. Grant C. Madill, New York, attended his 
first session in 1912 and begins his eighteenth 
session today. 

“Dr. William D. Johnson, New York, also 
came the first time in 1912 and begins his eighth 
session today. 

“Dr. Holman Taylor, Texas, also belongs to 
the class of 1912 and has regaled the House 
with wit and wisdom for twenty-two sessions. 

“There are five other men who deserve special 
medals with palms for consecutive, uninter- 
rupted service for more than twenty years, ex- 
emplars of extraordinary appreciation of their 
value to organized medicine. I should like 
them to rise also. They are: Dr. J. H. J. 
Upham, Ohio, whose twenty-four sessions have 
not been interrupted; Dr. Charles J. Whalen, 
Illinois, whose twenty-three sessions have had 
no interruption; Dr. Rock Sleyster, Wisconsin, 
whose twenty-three sessions have had no inter- 
ruption; Dr. J. D. Brook, Michigan, who is 
here for his twenty-second session, and Dr. 
Arthur J. Bedell, New York, who now enters 
his twenty-first session. 

“Having identified the veterans, I would like 
to introduce seventeen men who are here for 
the first time. Will they please rise as their 
names are called? 

Arkansas—William H. Mock 
California—Robert A. Peers 
Deleware—Stanley Worden 
Illinois—E. S$. Hamilton 
Kentucky——-E. L. Henderson 
Massachusetts—Walter A. Lane 
Michigan—T. R. K. Gruber 

New Jersey—Blase Cole 

New York—James H. Borrell 

New York—Thomas H. Cunningham 
Vermont—A. B. Soule, Jr. 
Washington—Raymond L. Zech 
Wisconsin—Gunnar Gundersen 
Alaska—Noble Dick 

Philippine Islands—Frederick W. Meyer 
Puerto Rico—Ramon M. Suarez 
United States Army—Robert E. Stoope 
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“To you, gentlemen, the Speaker extends the 
right hand of fellowship and asks your active 
participation in all discussions. I trust that 
a Thomas Cullen and an Edward Cary and an 
Edgar Hines may be found among you and 
that you may be returned from your states to 
break all records.” 

In this connection it may be said that South 


Carolina is in a stronger position in the Na- 


tional House of Delegates than ever before be- 
cause of the coming to the House last year of 
Dr. William Weston, Sr., of Columbia who 
represents the Section on Pediatrics. 

The roll of members of the South Carolina 
Medical Association as reported by the Secre- 
tary of the A. M. A. numbered 874. 
more than five hundred of our members now 


Since 


receive the Journal of the American Medical 
Association, the full details of the Atlantic City 
session will be available to them. From time 
to time we propose to discuss the various activ- 
ities of the A. M. A. and thus undertake to give 
all of our members at least a digest of the more 
important activities of the parent organization. 

It would be far beyond the scope of this edi- 
torial to undertake to present even a brief re- 
sume of the scientific activities at Atlantic City. 
They were extraordinary in their magnitude. 
It was estimated that about seven thousand saw 
the new picture on Syphilis Control, a campaign 
in which we are now intensely active. Two of 
our members were on the scientific program, 
Dr. Kenneth M. Lynch, of Charleston, and Dr. 
Robert Wilson, of Charleston. 

The attendance from South Carolina was 
very fine, and we present the names of most 
of the physicians who were there: 

Dr. J. H. Cannon, Charleston 
Dr. E.-A. Hines, Seneca 


Dr. 
. V. W. Brabham, Orangeburg 
. W. L. Byerly, Hartsviile 
. E. W. Carpenter, Greenville 
. Paul H. Culbreath, Ellenton 
. Charles P. Corn, Greenville 
. C. F. Goodwin, Holley Hill 
. J. D. Guess, Greenville 
° Ss K. Howell, Aiken 
. F. B. Johnson, Charleston 
. C. R. May, Bennettsville 
. Charles W. Morrison, Lancaster 
. Ralph Mostellar, Spartanburg 
. George M. Truluck. Orangeburg 
. D. O. Winter, Sumter 
. J. M. Beeler, Spartanburg 
. Thos. Brockman, Greenville 
. John M. Fleming, Spartanburg 
. James A. Hayne, Columbia 
. William H. Koopman, Clifton 
. Kenneth M. Lynch, Charleston 
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M. W. Beach, Charleston 


. Moore, Columbia 

‘, Owens, Columbia 
. Thos. M. Peery, Charleston 
. J. S. Rhame, Sumter 
. Thos. E. Ryan, Chesnee 
. Hilla Sheriff, Spartanburg 
. R. B. Taft, Charieston 
. Geo. E. Thompson, Spartanburg 
. John M. Van de Erve, Charleston 
. F. A. Hoshall, Charleston 
. J. W. Jervey, Greenville 
. J. W. Kitchen, Six Mile 
. Lee W. Milford, Clemson College 
. O. B. Mayer, Columbia 
. Malcolm Mostellar, Columbia 
. W. H. Poston, Pamplico 
. D. O. Rhame, Jr., Clinton 
. G. P. Richards, Charleston 
. F. M. Routh, Columbia 
. Hillyer Rudisill, Jr., Charleston 
. Hugh Smith, Greenville 
. William Weston, Columbia 
. Walter E. Whitley, Pinewood 
. Robt. Wilson, Jr., Charleston 
. D. O. Winter, Sumter 
. J. H. Cutchins, Easley 
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FROM THE PRESIDENT OF THE 
SOUTH CAROLINA MEDICAL 
AUXILIARY 


To the Members of the Auxiliary : 

In my first message to you it gives me real 
joy to extend to you a most cordial greeting 
and assurance of my love and affection for you. 

I want to thank the members of the South 
Carolina Medical Auxiliary for the confidence 
reposed in me by electing me to the highest of- 
fice within the gift of the membership. I ap- 
preciate this honor and pledge to you my whole 
hearted zeal and loyalty to service. 

The Medical Auxiliary is one of our coun- 
try’s most important club groups. Beginning 
with the American Medical Association, the 
State and County Groups cover an area so large 
that the gospel of fellowship and service to hu- 
manity reaches the home of the lowly with lov- 
ing interest. 

We can conceive of no greater privilege than 
to be a member of this wonderful organization. 
We rejoice that we are doctors’ wives and that 
we have been given the opportunity to be allied 
with them in a definitely constructed program. 
Let us not be unmindful of the special privileges 


which we can enjoy by assisting our husbands in 
This is indeed The 
Enlightment in the field of 
science causes us to be searching for “new ideas 
and new ways to make our ideals workable.” 
A prideful endeavor of our State Auxiliary 
is to emphasize the educational advantages of- 
fered our young people through the Student 
Loan Fund. To help give medical training to 
boys and girls is a glorious privilege to be ap- 
preciated. 


the service of humanity. 
Era of Service. 


Let us remember to increase our 
contributions to this worthy objective. 

The Historical Department occupies a most 
important place in our 
Biographies, 


Auxiliary Program. 
and photographs of 
pioneer physicians and surgeons should be col- 
lected, together with the life histories of our 
own husbands. What more fitting tribute could 
our organization pay these noble men than to 
preserve in the archives of our History Depart- 
men chronicles like these? 

The Jane Todd Crawford Memorial Fund 
memorializes the efforts of a brave woman who 
contributed so much to medicine that her hero- 
ism caused recognition with honor and rever- 
ence. Remember this cause in your Auxiliary 
Budget. 

The Public Relations Chairmen are urged to 
increase interest by lectures supporting Medi- 
cal Activities. These speakers must be approved 
by the Medical Profession. The aims of the 
organization are not known to the public gener- 
ally, but much information can be obtained from 
the radio health broadcasts and also affiliation 
with other clubs. The doctor’s wife can al- 
ways be on the watch for propaganda antagon- 
istic to the medical profession. 

We can accomplish a great deal by becoming 
a reserve force acting in the best interests of the 
doctors ; by passing on to lay groups the view- 
point of the medical profession, and by educat- 
ing ourselves and others along health lines. 

Each Auxiliary member should consider her- 
self as belonging to the Hygeia Committee and 
help to place this magazine before the public. 
I want to urge each member to get at least one 
Hygeia subscription this year. 


histories, 
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We wish to share our enthusiasm and inter- 
est in the privileges of membership. Let us 
labor to enlist those who have not as yet joined 
our Auxiliaries, for in unity there is strength. 
Increased membership would strengthen the 
splendid work of this organization and further 
aid in the achievement of our objectives for 
1937-38. 

Each individual member is responsible for 
the growth and progress of our Auxiliaries. 
We plead for your cooperation and encourage- 
ment in the work we have undertaken. 

Call on me if I can be of service to you at 
any time. With best wishes for a happy, suc- 
cessful Auxiliary Year. 

Mrs. Jesse Willson. 


CONGRATULATIONS TO SOUTH 
CAROLINA! 


It is my great pleasure to announce that Mrs. 
T. R. W. Wilson of Greenville has been elected 
Recording Secretary of the Woman's Auxiliary 
to the American Medical Association. We are 
South Carolina has 
honored by this recognition of one of our most 
valuable members. 


very proud that been 


Mrs. Jesse Willson. 


MEETING WOMAN’S AUXILIARY TO 
THE S.C. MEDICAL ASSOCIATION, CO- 
LUMBIA, S. C., APRIL 13-15, 1937 


The Twelfth Annual Convention of the 
Woman's Auxiliary to the South Carolina Med- 
ical Association was held in Hotel Columbia, 
Columbia, S. C., April 13-15, 1937. Mrs. T. R. 
W. Wilson, of Greenville, the President, called 
the meeting to order. The convention was well 
attended by representatives from the various 
Reports were given by the officers, 
councilors, and county presidents. Dr. J. W. 
Jackson, pastor of the First Presbyterian 
Church, Columbia, led the convention invoca- 
tion. Mrs. W. C. Abel, of the Columbia Auxi- 
liary, gave the address of welcome. Dr. Wal- 
ter Bristow, of Columbia, brought greetings 
from the Columbia Medical Society. Dr. E. A. 
Hines, of Seneca, brought greetings from the 


auxiliaries. 
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Advisory Council of which he is Chairman. 
Dr. R. C. Bruce, of Greenville, the retiring 
President of the S. C. Medical Association, was 
presented. Mrs. Wm. R. Dancy, of Savannah, 
President of the Georgia Auxiliary, was pre- 

Mrs. W. P. Timmerman, of Bates- 
conducted the memorial service. Mrs. 
R. L. Lane, of Columbia, sang two lovely solos. 
Interesting addresses were given by Mrs. 
Robert Fitzgerald, of Wauwatosa, Wisconsin, 
President of the Woman’s Auxiliary of the 
American Medical Association, and by Mrs. 
Frank N. Haggard of San Antonio, Texas, 
President of the Woman’s Auxiliary to the 
Southern Medical Association. The history 
trophy, given by Mrs. Frank Strait of Rock 
Hill, was presented by Mrs. H. M. Stuckey, of 
Sumter, to the Ridge Medical Auxiliary. The 
R. W. 
Wilson, of Greenville, was presented to the 
Greenville County Auxiliary. 

A number of delightful social functions had 
been arranged by the Columbia Auxiliary for 
the pleasure and entertainment of the delegates. 
The first of these was a delicious luncheon in 
Hotel Columbia. The tables were centered with 
deep red buds of dogwood blossoms, and sprays 
of dogwood adorned the windows, which were 
hung with red draperies. A lovely tea was 
given at the beautiful home of Mrs. I. Jenkins 
Mikell on Edisto Avenue. A most enjoyable 
auto ride was the closing feature of the con- 
vention, the tour being made of various points 
of interest and to some of the most beautiful 
gardens in the city. The luncheon and little 


sented. 
burg, 


scrap book trophy given by Mrs. T. 


spell of rest at Mrs. Allison’s were enjoyed. 
Everyone left giving elaborate praise to the 
women of the Columbia Auxiliary for their 
lovely hospitality. 


The following officers were installed: Presi- 
dent, Mrs. Jesse Willson, Spartanburg; Presi- 
dent Elect, Mrs. C. C. Ariail, Greenville ; First 
Vice President, Mrs. P. M. Temple, Spartan- 
burg; Second Vice President, Mrs. W. B. Fur- 
man, Easley; Recording Secretary, Mrs. T. R. 
W. Wilson, Greenville ; Treasurer, Mrs. Dennis 
Hill, Pacolet; Publicity Secretary, Mrs. E. C. 
Ridgell, Batesburg ; Parliamentarian, Mrs. Wm. 
C. Abel, Columbia. 

Mrs, E. C. Ridgell, Publicity Secy. 
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S. C. AUXILIARY EXHIBIT AT MEET- 

ING OF AMERICAN MEDICAL ASSO- 

CIATION, ATLANTIC CITY, JUNE 6, 7, 
8, 1937 


The Auxiliary to the American Medical As- 
sociation met in Atlantic City, June 6, 7, and 
8. The meeting was presided over by the 
President, Mrs. Robert E. Fitzgerald, of Mil- 
waukee, Wisconsin, whom many South Caro- 
linians had the pleasure of hearing speak and 
knowing personally at the recent convention of 
the State Auxiliary held in Columbia. 

Of special interest this year was the exhibit 
which South Carolina had for the first time in 
the archives department of the convention. Mrs. 
Clarence E. Owens, of Columbia, was in charge 
of this exhibit. It was recognized at a glance 
as having come from South Carolina, for it 
was a book in the form of a Palmetto tree, three 
feet high, containing the history of the South 
Carolina Auxiliary and greetings from the 
Palmetto state. On the back of the book was 
a reproduction of the Sims monument on the 
State House grounds, which memorial was 
erected mainly through the efforts of the South 
Carolina Auxiliary. The national chairman in 
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charge of exhibits was Mrs. lly R. Beir, of 
Atlantic City. 
in the Union. 


Exhibits came from every state 





GREENVILLE AUXILIARY MEETING 


Mrs. Mordecai Nachman was hostess Mon- 
day afternoon. June 7, to the Auxiliary 
to the Greenville County Medical Society at her 
home on East Hillcrest Drive. Mrs. W. W. 
I-dwards was assistant hostess. 

Five new members were admitted at the meet- 
ing. A report on the State Convention in Co- 
lumbia was given by Mrs. J. G. Murray. The 
program for the afternoon consisted of three 
varied papers. Mrs. W. H. Powe, historian, 
read the lives of Dr. John Maxwell, who prac- 
ticed in Greenville from 1876 to 1915, and Dr. 
H. R. Rutledge, who practiced for many years 
prior to his death in 1915. Mrs. V. P. Bell 
read an article from “Hygeia.” Mrs. L. O. 
Mauldin read a paper on “Outstanding Per- 
sonalities in the Medical Field.” 

The five new members were guests of honor 
during the social period which followed the pro- 
gram. 





SPARTANBURG COUNTY MEDICAL 

SOCIETY HONORS THREE MEMBERS 

WHO HAVE PRACTISED MEDICINE 
FOR FIFTY YEARS 


On May 31, the Spartanburg County Medical 
Society was entertained at the Spartanburg 
Country Club, with a supper in honor of the 
half-century members who had practiced for 
fifty years. The honorees were Dr. Lewis J. 
Blake, Dr. James L. Jefferies and Dr. J. J. 
Lindsay, all of Spartanburg. 

Dr. Roy Finney, President of the Medical So- 
ciety, was host and presided over the meeting. 

The local speakers of the evening were Mr. 


W. P. Conyers, Dr. D. L. Smith, Sr., and 
Mayor-elect T. W. Woodworth. 





The guest speaker of the evening, Dr. J. M. 
Northington of Charlotte, N. C., rendered the 
principal speech, in which he outlined the prog- 
ress that medicine has made since our three 
honorees began to practice the “healing art.” 
Dr. Northington demonstrated how much our 
armament against disease has been increased 
within the last fifty years. He also congratu- 
lated the three doctors on the part they have 
played in our medical world. 


The three honorees expressed their apprecia- 
tion in short replies during the closing of the 
meeting. 

Dr. W. D. Hope, of Lockhart, who also has 
practiced medicine for fifty years, was a guest 


of the society. The meeting was attended by 
about 100 men and was very much enjoyed. 


D. L. Smith, Jr., Secretary. 





THE JOUKNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


—_—>——— 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


——_—<_—_—_ 


ABSTRACT No. 337 (35451) 
Case of Dr. W. A. Smith 
March 5, 1937 


A 44 year old negress, domestic, admitted 9-22-36, 
died 9-25-36. 

History: Apparent onset suddenly the night be- 
fore admission with severe headache, followed by 
vomiting, which continued all night. Got up on the 
day of admission and went to work, although still 
complaining of headache. At about 1:30 PM she fell 
unconscious while at work and was brought to the 
hospital in coma. Had been sick for several months 
with pain in the epigastrium. Further history not 
obtained. (Informant: daughter). 

Examination: ‘Temp. 102.2, pulse 68, resp. 18, BP 
190 /130 in left arm, 130/80 in right. Well developed 
negress. Right pupil dilated, does not react to light, 
left pupil small, reacts sluggishly. Teeth foul. Neck: 
“Pulsations in neck. Thyroid not palpable. No 
stiffness.” Chest: Few rales in bases of both lungs, 
no other findings. Mediastinum: “Some widening.” 
Heart: Apex in 6th interspace 4 1-2 inches from mid- 
line. To-and-fro murmur at apex found by one 
examiner, simple systolic murmur at the base by an- 
other. Heart regular in rhythm. Abdomen soft, no 
tenderness or masses noted. Reflexes: deep reflexes 
equal on two sides, possibly slightly increased. Ques- 
tionable clonus, first on one side and then on the 
other. “No difference in the flaccidity on the two 
sides,” recorded by one observer, but the first ob- 
server noted no paralysis. Eyegrounds: Numerous 
fresh hemorrhages, some quite large, especially on 
right; veins very dilated and tortuous, arteries nar- 
rowed. 

Laboratory: Urine (9-23-36) Sp. Gr. 1.006, alb 3 
plus, sugar, acetone and casts neg. Blood (9-23) 
Hb. 75 per cent, WBC 9,900, polys 96 per cent, lymphs 
4 per cent. Blood Kolmer and Kline 4 plus. Urea 
N. (9-24) 21 mgs. Spinal Fluid: (9-22, 23 and 24) 
bloody fluid under increased pressure (Examination 
of fluid not recorded). 

Course: Temp. fell to normal the evening of ad- 
mission, rose to 100.6(R) that night, fell to normal 
again; rose slightly again before death. Pulse 60-82, 
resp. 16-26. On 9-23 patient was sitting up but then 
suddenly fell back, unconscious, after having been 
partly conscious for a few hours. No further change 
in condition noted. Died 9-25-36 at 1:35 AM. 

Dr. Robert Wilson, Jr. (Conducting): Mr. Cros- 
land, how do you summarize this case? 

Student Crosland: From the history of sudden 
onset with severe headache, vomiting and collapse we 
must suspect cerebral accident. In the physical ex- 


amination, the inequality of the blood pressure read- 
ings in the two arms and the widening of the medias- 
tinum make one suspicious of aortic aneurysm. The 
fact that the right pupil was dilated also suggests 
aneurysm. The enlarged heart and the elevated blood 
pressure also cause a suspicion of hypertensive cardio- 
vascular disease. The neurological examination is 
somewhat confusing because of the variability of the 
reflexes and the question of paralysis. The eye- 
ground examination is that of increased intracranial 
pressure, which would go well with cerebral accident. 

Among the laboratory data, we find a large amount 
of albumin in the urine; in the absence of casts and 
with a low specific gravity, I am not convinced of the 
presence of kidney disease, especially since only one 
specimen of urine was examined. The polymor- 
phonuclear leukocytes seem to be unusually high for 
a case of cerebral accident. The spinal fluid was 
bloody and under increased pressure, which further 
corroborate the idea of cerebral accident. I under- 
stand that in a case of cerebral accident the pupils 
can do almost anything: constrict, dilate, or remain 
normal. I can sum up my idea of the case as prob- 
able hypertensive cardio-vascular disease, cerebral 
accident and syphilis, with syphilitic aneurysm of the 
aorta likely. 

Dr. Wilson: Isn’t the variability of the pupils in 
different cases to be explained by a difference in 
location of the lesign in the brain? 
localize this lesion? 

Student Crosland: 
stract. 


Dr. Wilson: You mentioned thoracic aneurysm; 
where do you think this aneurysm is? 

Student Crosland: Well, when the blood pressure 
is different in the two arms because of aneurysm, it 
is usually lower on the side on which the aneurysm 
lies, because the difference is to be explained by a 
compression of the arteries to that side by the 
aneurysmal mass. Hence in this case I think it must 
be on the right, and therefore probably in the in- 
nominate artery. Other mediastinal tumors could 
also give this difference in blood pressure, but with 
a positive Kolmer and Kline, I believe that aneurysm 
is more likely. 

Dr. Wilson: 


How do you 


I can’t localize it from the ab- 


Mr. Ryan, do you agree with the 
diagnosis of cerebral hemorrhage, and if so, can you 
localize it? 


Student Ryan: The spinal fluid was bloody, and 
the neurological findings are those of a general in- 
crease in intracranial pressure, without definite local- 
ization. Hence I believe it was a subarachnoid hem- 
orrhage. And I would explain the dilated pupil on 
the right side on the basis of an aneurysm of the 
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right side of the thorax, probably of the innominate 
artery, which compresses the cervical sympathetic 
chain. 

Dr. Wilson: 
vomiting ? 

Student Ryan: 
nerve supply. 

Dr. Wilson: What nerve supply? 

Student Ryan: I don’t know. 

Dr. Wilson: Mr. Carnes, how do you explain the 
vomiting? 

Student Carnes: Increased intracranial pressure 
is probably the cause of the vomiting, and of the slow 
pulse when compared to the temperature. 

Dr. Wilson: What is your diagnosis, Mr. Carnes? 

Student Carnes: Subarachnoid cerebral hemor- 
rhage. 

Dr. Wilson: What do you think was the path- 
ological background for the cerebral hemorrhage? 

Student Carnes: She may have had an arterio- 
sclerosis with hypertension or a chronic nephritis 
with hypertension. Having syphilis, and an aneurysm 
of the thoracic aorta, it is possible that she also had 
an aneurysmal dilatation of the cerebral vessels, 
which might rupture to give subarachnoid hemor- 
rhage. 

Dr. Wilson: How can you determine paralysis in 
a comatose patient? 

Student Carnes: You can test the limbs for flac- 
cidity or spasticity, and you can test the reflexes. 

Dr. Wilson: Yes, but you can’t really determine 
if a patient is paralysed when he is in coma. In such 
a case the reflexes can neither prove or disprove 
Usually the reflexes are completely absent 


Mr. Ryan, how do you explain the 


It is very probably an irritation of 


paralysis. 
in coma. 

Mr. Halsey, do you agree with the diagnosis? 

Student Halsey: Yes, generally. I don’t believe 
reflexes are of much value in cases of deep coma. 
The bloody spinal fluid could come from either sub- 
arachnoid or intraventricular hemorrhage. 

Dr. Wilson: Do you think the pupillary changes 
can be explained on a basis of some lesion in the 
region of the third nerve nucleus? 

Student Halsey: I believe that cerebral aneurysm 
is a possibility in one of this age. This may be the 
result of a congenital defect in the development of 
the cerebral vessels, a result of syphilis, or a result 
of a mycotic aneurysm from a bacterial endocarditis. 

Dr. Wilson: What do you think is the most likely 
background for the hemorrhage in this case? 

Student Halsey: Probably either a congenital 
aneurysm or an atheroma of arteriosclerosis. Syphilis 
seldom causes cerebral aneurysms. 

Dr. Wilson: Mr. Ravenel, how do you explain 
the to-and-fro murmur? 

Student Ravenel: One examiner found a to-and- 
fro murmur, another found simply a systolic murmur. 
This makes it hard to interpret the findings. I believe 
that the patient had a syphilitic aneurysm of the in- 
nominate artery, and that this could account for a 
systolic murmur at the base of the heart. 
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Dr. Wilson: Mr. Crosland seems to think that 
the poly count is very high for cerebral hemorrhage. 
What do you think, Mr. Ravenel ? 

Student Ravenel: I can’t explain it, but I believe 
that the count could easily rise that much in a day. 

Dr. Lynch: This is a case of rupture of a small 
aneurysm of the circle of Willis. Rupture of such an 
aneurysm is a fairly common cause of subarachnoid 
hemorrhage, but they are very difficult to find at 
autopsy because they are so buried in the hemorrhage. 
Dr. Wood found this one after making special search 
for it. There is a small, torn, sac-like structure of 
the anterior communicating artery of the circle of 
Willis. Such aneurysms are supposed to develop at 
the point of bifurcation of the cerebral arteries, where 
there is thought to be a congenital weakness. Whether 
there must be additional vascular disease to permit 
rupture to take place, remains to be proved. 

The hemorrhage in this case was strictly outside 
the brain proper, the blood seeping through the sub- 
arachnoid space and entering the ventricular system 
without damaging the brain tissue particularly. Hence 
there could be no definite localizing symptom. 

The patient did not have an aneurysm of the aorta 
or other large vessels, and she had no evident disease 
of these vessels. I am unable to explain the difference 
in the blood pressure in the two arms to my own 
satisfaction; possibly it was due to some nervous 
influence of the intracranial lesion. 

Probably the pupillary changes are based on the 
presence of the aneurysm itself in the region of the 
geniculate bodies; the nucleus of the oculomotor 
nerve lies fairly close to the location of the aneurysm 
in this case. If the dilatation of the pupil had been 
due to irritation of the cervical sympathetic chain. 
the pupil should still react to light, as the fibers of 
the oculomotor nerve and tract would still be intact. 
Hence in this case I believe that the pupillary abnor- 
malities were due to the intracranial condition. 

The history on this case is apparently one of re- 
current hemorrhages over a brief period of time, and 
this is the usual story with these small aneurysms. 

The hemorrhages in the eyegrounds can be ex- 
plained on a general increase in intracranial pressure 
from the hemorrhage into the subarachnoid space. 

Dr. Robert Wilson, Sr.: As to the question of the 
unequal biood pressure in the two arms, I am inclined 
to question the accuracy of the blood pressure read- 
ings. The blood pressure was apparently taken only 
once. Since there was no unusual pressure on the 
large blood vessels of the mediastinum to be found 
at autopsy, I think we are forced to reach this con- 
clusion. 


Dr. Lynch: There was no enlargement of the 
heart, and there were no valvular lesions of the heart, 
so the murmurs are unexplained. There was no ap- 
parent kidney disease of any consequence after both 
gross and microscopic examination, so the albuminuria 
is unexplained. I understand that albuminuria oc- 
curs frequently with subarachnoid hemorrhage, but 
I cannot explain its mechanism. 
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MINUTES 


MINUTES OF THE HOUSE OF DELEGATES 
OF THE SOUTH CAROLINA MEDICAL 
ASSOCIATION 


The House of Delegates of the South Carolina 
Medical Association held its regular annual meeting 
in the ballroom of the Jefferson Hotel, Columbia, on 
Tuesday evening, April 13, 1937. President R. C. 
Bruce, of Greenville, called the meeting to order at 
8:45 o’ciock. 

Dr. H. L. Shaw, of Sumter, Chairman of the 
Committee on Credentials, reported fifty-three mem- 
bers of the House of Delegates in attendance. The 
President deciared a quorum present. 

President Bruce then announced the appointment 
of the following committees: Committee of Tellers: 
Drs. C. J. Lemmon, Sumter; J. S. Matthews, Den- 
mark; and A. T. Moore, Columbia. Committee on 
Reference: Drs. George T. Tyler, Greenville; 
Thomas H. Pope, Newberry; and F. M. Routh, Co- 
lumbia. 

On motion of Dr. George T. Tyler, the following 
resolution was adopted by a rising vote: “Resolved, 
that the South Carolina Medical Association, through 
its House of Delegates, send its greeting to Dr. 
Juiius H. Taylor, the President-Elect of the Associa- 
tion, and express its regret that he can not be present 
at this meeting.” 

The President presented the fraternal delegates 
from the Medical Association of Georgia: Dr. Wm. 
R. Dancy, Savannah; Dr. H. M. Michel, Augusta; 
and Dr. Wm. A. Mulherin, Augusta, and invited them 
to participate in the program. 

The President then spoke as follows: 

PRESIDENT BRUCE: I assure you, gentlemen, 
that it is a pleasure to be here with you again. I 
have enjoyed my year’s work very much. I feel that 
it has been of great help to me, and I hope it has 
been of benefit to the Association. I have found the 
meetings of the district societies and the county socie- 
ties thoroughly enjoyable, and I have been very kindly 
received and have enjoyed my visitations. The work 
of the various societies which I visited is of a high 
order, and I feel that the men of the state are putting 
forth better efforts than ever before in scientific medi- 
cine. It gave me very great pleasure to visit among 
these various societies. 

The membership of our Association has shown 
during the last year a substantial increase, at which 
we are much pleased. This increase has been large- 
ly due to the fact, our Secretary tells me, that a 
number of the smaller socities have re-organized and 
are again participating in the work of the Association. 
And our larger societies have kept their dues better 
paid up, so we have a larger membership now than 
for several years past. 

The financial affairs of the Association, as will be 
shown by the Secretary-Treasurer’s report, are in 


very good condition. There has been a substantial 
increase in the revenue from advertising and a moder- 
ate increase in membership dues. The detailed report 
will be given you later. The Association has not 
increased its surplus in any substantial amount, but 
there has been an increase in the funds on hand, due 
very largely to increased advertising for the year, 
compared with what we had for the year 1935. 

The various committees reported to the Council this 
afternoon, and the Chairman of the Council will give 
you a resume of the action the Council took and the 
significance of these various committees and their 
reports. 

The condition of the medical societies throughout 
the country at this time is such that it seems to. me 
our financial affairs should be put in better order, and 
it is my pleasure and my privilege to present to you a 
few recommendations which have been approved by 
the Council this afternoon. I am going to present 
these in written form, and I ask the House of Dele- 
gates to make a definite disposition of these sugges- 
tions at the present time. 

(The President then read the following recom- 
mendations : ) 

I wish to bring to the attention of the House sev- 
eral matters, which I feel will be of importance and 
to request that you take action on them at this time. 

FIRST: The business coming before the House 
of Delegates has increased to such an extent that 
there is not sufficient time for the transaction of the 
business of the House in the evening session, a change 
which was made during the World War by common 
consent, in Chapter IV, Section 1 of the By-Laws. I 
recommend that we revert to the custom as provided 
for in this Section of the By-Laws which reads as 
follows: 

“Section I. The House of Delegates shall meet 
at 10 A.M. on the day before that fixed as the first 
day of the Annual Session. It may adjourn from 
time to time if necessary, but all the regular business, 
including the election of officers, must be before the 
General Meeting, that this meeting may be arranged 
as a separate section of the program.” 

SECOND: I recommend that the committee from 
the Association for the Study and Control of Syphilis 
be made a standing committee with their term of office 
being staggered from 1 to 5 years. 

THIRD: I recommend that the Public Relations 
Committee be made a permanent committee of this 
Association. 

FOURTH: I recommend that the Legislative 
Committee shall confer with the Legislature in re- 
gard to an amendment to the Medical Practice Act 
whereby the Board of Medical Examiners of South 
Carolina has the power to revoke the license of any 
one upon proper cause being shown. f 

FIFTH: I recommend that the By-Laws be 
amended that the annual dues of the Association shall 
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be six dollars ($6.00) instead of five dollars ($5.00). 

On motion of Dr. James A. Hayne, amended by 
Dr. W. P. Timmerman, the President’s recommenda- 
tions were taken up seriatim, considered, and acted 
upon, each one being adopted. 

President Bruce called for the report of the Secre- 
tary-Treasurer, which was read by that officer. On 
motion of Dr. Douglas Jennings, the report was re- 
ceived with a vote of thanks to the Secretary-Treasur- 
er. Dr. E. A. Hines. 

The report of the Council was read by Dr. J. R. 
Des Portes, Chairman, and on motion was received 
as information. 

The President stated that the report of the Board 
of Medical Examiners had been handed in to the 
Council at its meeting and is embodied in the report 
of the Council. 

The report of the State Board of Health was read 
by Dr. F. M. Routh, Chairman of the Board, and 
was greeted with applause. On motion, the report 
was received as information. 

Dr. J. H. Cannon read the report of the Delegates 
to the American Medical Association, which was 
ordered received as information. 

The President calied for the report of the Necrol- 
ogy Committee. This was read by Dr. Clay W. Evatt, 
Chairman, while all members of the House stood. 
The report was ordered received as information. 

President Bruce next called for the reports of 
Special Committees. (At this point Dr. Bruce called 
the Chairman of the Council, Dr. Des Portes, to the 
chair to preside over the meeting.) 

The report of the Committee on Constitution and 
By-laws was read by Dr. James R. Young, Chairman. 
Dr. Des Portes stated that the report would be re- 
ceived as information and acted upon under the head 
of new business. 

Dr. R. E. Seibels, Chairman, then presented the 
report of the Committee on Maternal Welfare, which 
was received with applause. 

Dr. J. Richard Allison, Chairman, read the report 
of the Committee on the Control of Cancer, which 
was also greeted with applause. 

(President Bruce resumed the chair.) 

The report of the Committee on Public Relations, 
in the absence of the Chairman, Dr. R. M. Pollitzer, 
was filed by the Secretary and received as informa- 
tion. 

Dr. Roger G. Doughty, Chairman, read the report 
of the Committee on the Workmen’s Compensation 
Law, which was ordered received as information. 

The President stated that the report of the Com- 
mittee on the Study and Control of Syphilis had been 
submitted to the Council by Dr. James Edward 
Boone, Chairman, and was covered in the report of 
the Council. 

Dr. Carl B. Epps, Chairman, read the report of the 
Committee on County Boards of Health, which was 
ordered received as information. 
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New Business 

The proposed amendments to the Constitution and 
By-laws were brought up for consideration and re- 
ceived lengthy discussion, the amendment providing 
for the creation of the office of vice-president being 
adopted, and the others being rejected. 

The following resolution was offered by Dr. R. E. 
Abell and, on motion, was adopted: 

“Resolved, that we, the members of the House of 
Delegates of the South Carolina Medical Association, 
appreciating the importance of thorough medical 
education as essential for the people of our state, and 
recognizing the part that the Medical College of the 
State of South Carolina has always played in this 
important role, desire to express to the General 
Assembly our deep appreciation of its generous atti- 
tude toward the college in its present appropriations 
bil. 

“Resolved, further, that a copy of this resolution 
be sent to his Excellency the Governor, the President 
of the Senate, and the Speaker of the House of Repre- 
sentatives.” 

On motion of Dr. W. P. Timmerman, as amended 
by Dr. James A. Hayne, the Secretary was directed 
to write to the President of the Senate and the Speak- 
er of the House of Representatives extending an in- 
vitation to the General Assembly to meet with the 
Medical Association of South Carolina on Wednes- 
day evening, April 14th. 

Dr. C. B. Epps requested that some definite action 
be taken on his report as Chairman of the Committee 
on County Boards of Health. The report was dis- 
cussed and then, on motion of Dr. George Wilkinson, 
was tabled. 

Dr. Douglass Jennings offered the following resolu- 
tion, which was adopted: 

“Resolved, that the Legislative Committee be di- 
rected to confer with the General Assembly with a 
view to securing the passage of an amendment to the 
Medical Practice Act empowering the Board of Med- 
ical Examiners of South Carolina to revoke the 
license of any person upon proper cause being 
shown.” 

Dr. W. A. Smith submitted, on behalf of the 
Charleston Medical Society, a motion that the Presi- 
dent appoint a committee to gather and preserve 
medical historical data of South Carolina, which 
motion was adopted. 

Secretary Hines stated that communications had 
been received from the Mayor and Chamber of 
Commerce of Spartanburg and the Spartanburg 
County Medical Society inviting the Association to 
hold its 1928 convention in that city. Dr. C. W. 
Bailey, of Spartanburg, moved that the invitation be 
accepted. Dr. Sasser moved that the 1938 meeting 
be held in Myrtle Beach, extending an invitation from 
the Horry County Society. Dr. K. M. Lynch moved, 
as a substitute, that the Association vote its prefer- 
ence, and this motion was adopted. The members 
then proceeded to vote, and Myrtle Beach was chosen 
as the place of meeting for next year. 
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The following resolution was offered by Dr. Floyd 
Rodgers and, on motion of Dr. Robert Wilson, was 
adopted: 

“Whereas, it is a well known fact that the Medi- 
cal Association of the State of South Carolina has 
no lawful right in the selection of the trustees of the 
Medical College of the State of South Carolina, but 
it is also well known that the welfare of the Medical 
Coliege of the State of South Carolina is dear to the 
heart of the South Carolina Medical Association ; and 

“Whereas, for the well-being of the Medical Col- 
lege of the State of South Carolina, it is believed that 
some voice in the appointment of the trustees should 
be allowed to the South Carolina Medical Association ; 
therefore be it 

“Resolved, that prior to the election of the trus- 
tees, four of whom are elected every two years, the 
South Carolina Medical Association, in convention 
assembled, select, on the recommendation of its Board 
of Councilors, eight names to be submitted to the 
General Assembly, with recommendation as to these 
persons’ fitness to serve as trustees on the board of 
this important state institution.” 

Being called upon by the President for a further 
report frem the Credentials Committee, the Chairman, 
Dr. Shaw, reported eighty members of the House of 
Delegates present and entitled to vote. 


Election of Officers 


The President called for nominations to the office 
of President-Elect. 

DR. RODERICK MacDONALD: I want to 
nominate tonight a man who has served South Caro- 
lina medicine long and faithfully. He graduated in 
the South Carolina class of 1900. He is able and 
diligent, and he has given generously of his time to 
this Association. He has been a member of the 
Council for some time and is now its chairman. He 
first saw the light of day in Fairfield County. I 
nominate Dr. J. R. Des Portes, of Fort Mill, as 
President-Elect. 

This nomination was seconded. 

DR. W. E. SIMPSON: It is said that you have to 
live with a man to know him. Dr. Des Portes is our 
neighbor, and we do not know anything bad about 
him. I am sure the Association will do itself an 
honor and the profession a great service by electing 
Dr. Des Portes as President-elect. 

On motion, the nominations were closed and the 
Secretary was instructed to cast the unanimous vote 
of the House for Dr. Des Portes. The vote was 
cast, and Dr. Des Portes was declared elected. 
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The President called for nominations for vice- 
president. 

DR. W. A. SMITH: I propose the name of Dr. 
L.. M. Stokes, of Walterboro, who has recently served 
the Association very faithfully as a member of the 
Board of Medical Examiners. I think you all know 
his value as a member of that Board. 

Dr. W. P. Timmerman nominated Dr. C. B. Epps, 
of Sumter. 

Voting proceeded by ballot, and Dr. Stokes was 
elected as Vice-President. 

DR. J. R. DES PORTES: Gentlemen, I want to 
thank you, each and every one, for the honor you 
have given me tonight; and I hope I shall live to 
carry out the business of the Association to the best 
of my ability. I want to ask you each to appoint 
himself a committee of one to help me in this work. 
It is a pleasure to be associated with you men, and 
I hope that when the end of my term comes each one 
of you may be able to say that I have done my best. 
(Applause. ) 

Dr. E. A. Hines was nominated to succeed himself 
as Secretary-Treasurer, the nomination receiving 
several seconds. On motion, the nominations were 
closed and the President was instructed to cast the 
unanimous vote of the Association for Dr. Hines. 

PRESIDENT BRUCE: Dr. Hines, it gives me 
great pleasure to cast the unanimous ballot of the 
South Carolina Medical Association for your re-elec- 
tion as Secretary-Treasurer, and I declare you elected. 

DR. EF. A. HINES: Gentlemen, I certainly appre- 
ciate this splendid vote, and I shall try to do better 
than I have ever done before. 

The following Councilors 
elected: 

First District—Dr. F. G. Cain, Charleston. 

Third District—Dr. J. D. Harrison, Greenwood. 

Fifth District—Dr. Roderick MacDonald, Rock 
Hill. 

Seventh District—Dr. E. T. Kelley, Kingstree. 

On nomination of Dr. W. A. Smith, Dr. Daniel L. 
Maguire, of Charleston, was elected a member of the 
Board of Medical Examiners for the First Congres- 
sional District. On nomination of Dr. Morgan, Dr. 
C. H. Blake, of Greenwood, was elected as member 
for the Third District. 

On nomination of Dr. Smith, seconded by Dr. 
Anderson, Dr. J. D. Cuess, of Greenville, was elected 
as a member of the State Board for Examination and 
Registration of Nurses, to succeed himself. 

No further business appearing, the House of Dele- 
gates, at twelve o’clock midnight, adourned sine dic. 


(Applause. ) 


were unanimously 





178 


REPORT OF SECRETARY-TREASURER 
E. A. Hines, M.D., Seneca, S. C. 


Statement of Receipts and Disbursements South 
Carolina Medical Association, For Year Ending 
December 31st, 1936 


Receipts 


Balance in Banks Jan. Ist, 1936 
Defunct Seneca Bank 
S. C. National Bank 
Postal Savings 


2,211.68 
Memebership Dues 


1,965.00 


2,034.00 


4,245.68 
Disbursements 


Printing 
Salary Sec.-Editor 
Salary Stenographer 
Office Expense 
ae en Re a 
Travel Expenses Two Delegates American 
Medical Association 
Travel Expenses Sec.-Editor 
Expenses Official Stenographer Convention 
Sundries 
Annual Audit 
Balance in Banks Dec. 31st, 1936 
Defunct Seneca Bank 
S. C. National Bank 
Postal Savings 


1,129.25 
500.00 
200.00 

39.00 
37.00 


180.00 
45.00 
101.24 
55.12 
25.00 


1,933.97 


4,245.68 


Statement of Receipts and Disbursements, Journal 
South Carolina Medical Association, For Year 
Ending December 31st, 1936 


Receipts 


Balance in Banks Jan. Ist, 1936 
Defunct Seneca Bank $ 921.49 
S. C. National Bank 1,661.38 


2,582.87 
1,363.50 
2,484.95 


Subscriptions 
Advertising 


6,431.32 
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Disbursements 


Printing 1,255.00 
Salary Sec.-Editor, Balance Due 


1,491.20 


2,491.20 
Salary Stenographer, Balance Due 
1935 


Office Expense 

Sundries 

Balance in Banks Dec. 31st, 1936 
Defunct Seneca Bank 
S. C. National Bank 


1,989.42 


6,431.32 


Combined Statement of Receipts and Disbursements, 
South Carolina Medical Association and Journal of 
South Carolina Medical Association, For Year 
kinding December 31st, 1936 


Receipts 


Balance in Banks Jan. Ist, 1936 
Defunct Seneca Bank 
S. C. National Bank 
Postal Savings .............. 


$ 1,190.83 
2,603.72 
1,000.00 $ 4,794.55 

Advertising 

Subscriptions 


2,484.95 
1,363.50 
OTIS UE i iiiieincctncteninne 2,034.00 


10,677.00 
Disbursements 


Printing 
Salary Sec.-Editor, Balance Due 


1,500.00 


Salary Stenographer, Balance Due 


Expense 
Expenses Two Delegates American 
Medical Association 
Travel Expenses Sec.-Editor 
Expenses Official Stenographer Con. ___ 
Stamps 
Annual Audit 
Sundries 
Balance in Banks Dec. 3lst, 1936 
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Defunct Seneca Bank 
S. C. National Bank 


Postal Savings 3,923.39 





10,677.00 
ASSETS AS OF DEC. 3lst, 1936 
Cash in Banks and Postal Savings ------ 
Ferniture and Fixtures ...2.~.nccccnu~ 


3,923.39 
874.77 


4,798.16 
LIABILITIES AS OF DEC. 3lst, 1936 
Due FE. A. Hines on salary 1936 
Due stenographer on salary 1936 


List of Members by Counties, 1936 


PAID HON. 
Abbeville 5 5 


Anderson 
Bamberg (Edisto) 
Beau fort-Jasper 
3erkeley 

Calhoun (Edisto) 
Cherokee 
Chesterfield 
Chester 
Charleston 
Colleton 

Columbia 
Darlington 

Dillon 

Dorchester 
Edgefield (Ridge) 
Fairfield 

Florence 
Greenville 
Greenwood 
Georgetown 
Kershaw 
Lancaster 

Laurens 
Lexington 
Lexington (Ridge) 
Marion 

Marlboro 
Newberry 


Orangeburg (Edisto) 

Pickens 

Saluda (Ridge) 

NN ocala tinea seasteiiienedes 54 
Sumter 

Union 

Williamsburg 





90 


oe eo, eae ee ne a 90 
Total Membership 


Seneca, S. C. 
April 7th, 1937 
Dr. E. A. Hines, Sec.-Editor, 
South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir: 

At your request I have audited the books of the 
South Carolina Medical Association and the Journal 
of the South Carolina Medical Association and hand 
you herewith my report, together with supporting 
certificates from the South Carolina National Bank, 
the Postoffice, and the Receiver of the Seneca Bank. 

I find that an accurate record has been kept of all 
receipts and disbursements and of all necessary in- 
formation. There is an increase of $435.47 in ad- 
vertising receipts over the previous year, and an in- 
crease of thirty one in the number of members. A 
net profit for the year is shown of $269.84. 

Yours truly, 
Frances R. Richardson, 
Auditor. 
The South Carolina National Bank 
Seneca, S. C. 
April 5th, 1937 
Dr. E. A. Hines, Editor 
Journal S. C. Medical Asso. 
Seneca, S. C. 
Dear Sir: 
This is to certify that the balance to your credit in 
this bank as of December 3lst, 1936, was $1,067.93. 
Very truly yours, 
C. V. Stribling, 
Manager. 


United States Post Office 
Seneca, South Carolina 
April 5, 1937 


Dr. E. A. Hines, 
(South Carolina Medical Association) 
Seneca, South Carolina 
Dear Sir: 

The balance as shown on the Postal Savings books 
in this office, is $1000.00. 

This statement is furnished, as per your request, 
for the information of your auditor. 

Yours very truly, 
Ray Phillips, Postmaster. 


The South Carolina National Bank 

Seneca, S. C. 
April 5th, 1937 

Dr. E. A. Hines, Treasurer, 

The S. C. Medical Asso., 

Seneca, S. C. 

Dear Sir: 

This is to certify that the balance of your claim 
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against the closed Seneca Bank as of December 
31st, 1936, was $269.34. 
Very truly yours, 
C. V. Stribling, Receiver, 
THE SENECA BANK. 


South Carolina National Bank 
Seneca, S. C. 
April 5th, 1937 
Dr. E. A. Hines, Editor, 
Journal of the S. C. Medical Asso., 
Seneca, S. C. 
Dear Sir: 

This is to certify that as of December 31st, 1936, 
the balance due on your claim against the closed 
Seneca Bank on open account was $470.01; and the 
balance due on your claim represented by certificate 
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of deposit as of the same date was $451.48. 
Very truly yours. 
C. V. Stribling, Receiver, 
THE SENECA BANK. 


The South Carolina National Bank 
Seneca, S. C. 
April 5th, 1937 
Dr. E. A. Hines, Treas. 
The S. C. Medical Asso., 
Seneca, S. C. 
Dear Sir: 

This 1s to certify that the balance to the credit of 
the above account in this bank as of December 31, 
1936, was $664.63. 

Very truly yours, 
C. V. Stribling, Manager. 


BOOK REVIEWS 


WHY WE DO IT. An Elementary Discussion of 
Human Conduct and Related Physiology. By 
Edward C. Mason, M.D., Ph.D., F.A.C.P., Pro- 
fessor of Physiology, University of Oklahoma 
School of Medicine, Oklahoma City. 

St. Louis, The C. V. Mosby Company, 1937. 

“Why We Do It” is an analysis of abnormal 
human behavior in terms of one’s inability to ad- 
just harmoniously the three fundamental interests 
of ego, sex, and herd. The analysis deals wholly 
with physiological and psychological factors. The 
author believes the new-born child to both ego- 
centric and narcisstic and that the problem is to 
transform such a “barbarian” into a product ac- 
ceptable to society by helping it to meet its en- 
vironment satisfactorily. 

Written admittedly for the educated layman, 
this book contains much helpful information which 
a layman ought to know and to understand for his 
own and for society’s good. Scientific terms which 
hitherto have been mere jargon for the lay mind 
take on a meaning easily understood by the edu- 
cated. One can see why a product of the medical 
profession is inclined to place great stress upon 
the physiological factors which contribute to per- 
sonality adjustment, but it is none-the-less true 
that the latter portion of the book—in which the 
author deals with factors psychological—is more 
readable and livelier. The practical value of 
“Why We Do It” would have been enhanced by 
the inclusion of more definite case histories illus- 
trating certain phases of the process of personality 
adjustment. Despite this lack, people who have 
to do with human relations (in the ranks of whom 
the reviewer is numbered) will find this book 
stimulating and helpful. 

Rev. J. E. H., Rector St. Paul’s Episcopal 
Church, Augusta, Georgia. 


PERSONAL HYGIENE. By C. E. Turner, M.A., 
Dr.P.H., Professor of Biology and Public Heaith 
in the Massachusetts Institute of Technology; 
Formerly Associate Professor of Hygiene in the 
Tufts College Medical and Dental Schools; Some- 
time Member of the Administrative Board in the 
School of Public Health of Harvard University 
and the Massachusetts Institute of Technology ; 
Fellow American Public Health Association; 
Chairman, Health Section, World Federation of 
Education Associations; Major Sanitary Corps, 
U. S. A. (Reserve). : 

With eighty-four text illustrations and three 
color plates. 

St. Louis, The C. V. Mosby Company, 1937. 

The author of this book is a teacher in one of 
the outstanding institutions of the world from the 
standpoint of public health activities. The trend 
is toward greater personal health accentuation with 
the hope that mass effort may be in time greatly 
minimized. 

Much may be expected from the increasing 
knowledge of public health matters and personal 
health problems on the part of many thousands 
of teachers in the schools of this country. The 
author has attempted with success to provide a 
text worthy of repeated reference on these sub- 
jects. The book has three hundred and thirty 
three pages and many interesting illustrations. 





THE LARYNX AND ITS DISEASES. By 
Chevalier Jackson, M.D., Se.D., LL.D., F.A.C.S., 
Professor of Bronchoscopy and Esophagoscopy, 
Temple University, Philadelphia and Chevalier L. 
Jackson, A.B., M.D., M.Sc. (Med.), F.A.C.S., 
Professor of Clinical Bronchoscopy and Esophago- 
scopy, Temple University, Philadelphia. 





SURGICAL TREATMENT. 
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555 pages with 221 illustrations, including 11 
plates in color. 

Philadelphia and London: W. B. Saunders 
Company, 1937. Cloth, $8.00 net. 

The world bows to the Jacksons, father and son, 
as being the most outstanding authorities on the 
subject of which this book treats. The authors 
state that no single volume of a comprehensive 
scope has ever hitherto been published and they 
undertake to fill this need. Of course every-one 
knows of the brilliant achievements of the Jack- 
sons in the domain of foreign body operations, 
but that is only a small part of their contributions 
to the general subject as outlined in this book. 
It is amazing to contemplate the far-reaching im- 
portance the larynx may assume. The book begins 
with a satisfactory section on the anatomy and 
physiology of the larynx, as is right and proper. 
Then there comes a presentation from the general 
standpoint, and after that the chapters and illus- 
trations become more specific and exhaustive in the 
treatment of individual pathological conditions. 
The average doctor will be interested in the chapter 
on The Acute Inflammatory Diseases of the 
Larynx, and the authors suggest that out of the 
multitude of remedies in the history of medicine 
the quickest way to recover is to take an airplane 
to the tropics, but they admit this is impracticable ; 
so other remedies must be resorted to. They say 
that the best jocal remedy is silence, and the local 
applications do more harm than good, and that the 
local use of nitrate of silver is one of the worst 
things that can be done. They are opposed to the 
use of opium in any form. They agree that the 
increase of elimination by bowel, skin, and kidneys 
is of value. Then comes the steam inhalations 
with the well-known compound tincture of benzoin. 
Several other remedies are suggested, but there 
are no specifics, and in general the prognosis is 
good. Of course, malignant diseases of the larynx, 
neuroses and other chronic conditions including 
tuberculosis of the larynx have been given careful 
consideration. The illustrations in co‘ors and 
otherwise have been well presented. Intubation 
and tracheotomy have of course been extensively 
discussed. There is a chapter on Syphilis of the 
Larynx worthy of mention since there is a nation 
wide pursuit of the Treponema pallidum, and the 
larynx does not escape, since statistics show that 
six per cent is the frequency of the disease in the 
larynx. 





3y James Peter War- 
basse, M.D., F.A.C.S., Special Lecturer in the 
Long Island Medical College; Formerly Attending 
Surgeon to the Methodist Episcopal and the Wyc- 
koff Heights Hospitals, Brooklyn, N. Y., and 
Calvin Mason Smyth, Jr., B.S., M.D., F.A.C.S., 
Assistant Professor of Surgery in the University 
of Pennsylvania, Graduate School of Medicine; 


Surgeon-in-chief to the Methodist Episcopal Hos- 
pital, Phila., Pa.; Visiting Surgeon to the Abing- 
ton memorial Hospital, Abington, Pa. 

Second Edition, Thoroughly Revised and Reset. 
3 Volumes with Separate Index. 2617 pages with 
2486 illustrations on 2237 figures, some in colors. 

Philadelphia and London: W. B. Saunders 
Company, 1937. Cloth, $35.00 set. 

The first edition of this work was a master- 
piece and the second edition is no less so. The 
original work was in the nature of a monograph, 
and the present edition to a large extent continues 
that idea though there is a co-author. Of course, 
every important advance in surgical treatment has 
been recorded, and this will make the three volumes 
an authoritative library for the general practi- 
tioner, the general surgeon, and even the surgical 
specialist. The view-point that the patient as a 
whole always deserves due consideration is worthy 
of commendation. Then there is the effort to stress 
that all procedures be the simplest in concept avail- 
able. The preparation of the patient, the details 
of the armamentarian, the anesthesia, and after 
the operation the care of the patient until his 
recovery, have all been presented in a satisfactory 
way. The ilustrations, and there are many hun- 
dreds of them, have been admirably done. There 
are some three thousand pages all told, and this 
should be a vade mecum of surgical practice for 
many years to come. 





PHYSICAL DIAGNOSIS. The Art and Technique 


of History Taking and Physical Examination of 
the Patient in Health and in Disease. By Don C. 
Sutton, M.S., M.D., Associate Professor of Medi- 
cine, Northwestern University School of Medi- 
cine; Attending Physician and Chairman of the 
Medical Division of the Cook County Hospital; 
Chief of the Cardiac Clinic, Cook County Hospi- 
tal, Chicago; Attending Physician, The Evanston 
Hospital. 

With 298 Text Illustrations, and 8 Color Plates. 

St. Louis, The C. V. Mosby Company, 1937. 

This is an admirable presentation of the very 
foundation principles of the practice of medicine. 
The author begins with a clear cut conception of 
the necessity for the student to be familiar with 
the age-old landmarks of clinical medicine and 
how to observe them by the simpler methods of 
physical diagnosis. He places the laboratory, the 
X-ray and other special aids to diagnosis in their 
proper place as supplementary measures. The sec- 
tion on The History of Physical Diagnosis gives an 
epitome of the epochs in its development. The 
illustrations have been carefully selected, and they 
are well done by the author. Many of these we 
have never seen in any work on the subject. There 
are about three hundred of these illustrations and 
a considerable number of color plates. This is a 
book of about five hundred pages. It is really a 
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fascinating production rather than one of the dry 
as dust compilations we sometimes see. 





THE TECHNIC OF LOCAL ANESTHESIA. By 
Arthur E. Hertzler, A.M., M.D., Ph.D., LL.D., 
I.A.C.S., Professor of Surgery in the University 
of Kansas; Surgeon To The Halstead Hospital, 
Halstead, Kansas; To St. Luke’s Hospital and St. 
Mary's Hospital, Kansas City, Missouri; and To 
the Providence Hospital, Kansas City, Kansas. 

Sixth Edition, Price $5.00. 

St. Louis, The C. V. Mosby Company, 1937. 

This well known book has now reached its sixth 
edition and deservedly so. The persistent efforts 
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of several authorities on local anesthesia in this 
country seem now to be bearing fruit somewhat 
comparable to European practice. After all, the 
basic principles of local anesthesia are somewhat 
simple and the armamentarium is not very com- 
plicated. One must have, however, a considerabk 
knowledge of anatomy and indeed physiology to 
become expert in this field. It is obvious when 
one peruses this splendid book that only the 
specialist should undertake many of the procedures 
advocated, such as spinal anesthesia. The general 
practitioner will find in this book much informa- 
tion for the average practice, and indeed the spe 
cialist will also profit by a careful consideration of 
the contents of the volume. 





SOCIETY REPORTS 


YORK COUNTY MEDICAL SOCIETY 
MEETING 

Dr. Hamilton McKay, of Charlotte, N. C., 
was the speaker at a meeting of the York Coun- 
ty Medical Society held at the home of Dr. John 
I. Barron, Secretary of the organization, at 
York, S. C., June 16. Doctor McKay read a 
paper on a medical topic, illustrated by lantern 
slides. 

Dr. J. R. Des Portes, of Fort Mill, Presi- 
dent of the York County Medical Society, who 
is also President Elect of the South Carolina 
Medical Association, presided. Guests  in- 
cluded Dr. Rufus Bratton and Dr. J. C. Bruce, 
Jr., young men of York who were graduated in 
medicine a few days ago. Dr. W. Lee Hart, 
of the United States army, an honorary member 
of the society, was in attendance. 

At this meeting Mrs. John I. Barron and Mrs. 
J. D. McDowell of the Woman’s Auxiliary of 
the society were joint hostesses. 





FIFTH DISTRICT MEDICAL SOCIETY 
MEETING 


The Fifth District Medical Society, Dr. John 
I. Barron, of York, President, and Dr. W. K. 
McGill, of Clover, Secretary, held a meeting at 
the Chester County Court House, Chester, S. C., 
May 20, 1937. Following the meeting a sup- 
per was held at the Chester Hotel. 

The following appeared on the program. In- 
vocation, Dr. John McSween, Pastor of the 


Purity Presbyterian Church; Address of Wel- 
come, the President of the Chester County 
Medical Society ; response by Dr. Carl A. West, 
of Camden ; Physical Therapy, Dr. S. W. Davis, 
of Duke University; A Typical Ulcer of the 
Stomach—Case Report with X-ray, Dr. S. H. 
Shippey and Dr. E. E. Herlong, both of Rock 
Hill; Bronchoscopy In The Diagnosis of Intra- 
thoracic Conditions, Dr. V. K. Hart, of Char- 
lotte, N. C.; A Case Report, Dr. Wilson Mor- 
rison, of Lancaster. 

The following officers were elected to serve 
for the ensuing year: Dr. S. J. Blackmon, of 
Kershaw, President; Dr. J. M. Settle, of Great 
Falls, Vice President ; and Dr. J. W. Brunson, 
of Camden, Secretary. Camden was selected 
for the next place of meeting. 





OCONEE COUNTY MEDICAL SOCIETY 
MEETING 


The Oconee County Medical Society met at 
Walhalla in the County Health Department 
Rooms, June 3, 1937, with Dr. Joe Johnson, 
Vice President, in the Chair. The minutes of 
the previous meeting were read and approved. 

Under the head of business a report of prog- 
ress on the building of the Oconee County Hos- 
pital near Seneca was made by the Secretary. 
The report disclosed that the building was near- 
ing completion, but that ways and means for 
equipment had not yet been worked out. The 
hospital will be approximately a thirty eight bed 
institution. Dr. W. B. Furman, County Health 
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Officer, gave a resume of his impressions as to 
the scope of the work for the ensuing year. 

The scientific program was then entered into 
and the guest speaker, Dr. Keitt Hayne Smith, 
a specialist in urology of Greenville, read an 
admirable paper on the new treatment of uri- 
nary infections by mendelic acid. Several mem- 
bers of the society discussed the paper and ex- 
pressed their pleasure at this important con- 
tribution by the distinguished visitor. 

The attendance was very good for a summer 
meeting of the Society. 

E. A. Hines, Secretary. 





MEETING OF THE MEDICAL SOCIETY 
OF SOUTH CAROLINA 


The Medical Society of South Carolina met 
at the Roper Hospital, June 8, 1937, Charleston, 
S.C. The meeting was called to order by Dr. 
Suist, who presided until the arrival of the 
President, Dr. W. A. Smith. 
members present and 3 guests. 


There were 21 

The Minutes 
of the meeting of May 25 were read and ap- 
proved. 

Dr. Cathcart, Chairman of the Board of 
Finance, read an extract from the Will of the 
late James R. Pringle which provided for a be- 
quest to the Roper Hospital, and made the fol- 
lowing report of same: 

June 8, 1937. 
“To the President and Members of the 
Medical Society of South Carolina 
Gentlemen : 

“The Board of Finance begs to report that 
they have received from Mr. Frank R. Frost, 
the Executor of the Estate of Mr. James R. 
Pringle, a check for $12,000, which was be- 
queathed by the late James R. Pringle to the 
Roper Hospital at the death of Miss Mary F. 
Elberle. According to the terms of the bequest, 


this amount is to be invested, and only the in- 
come therefrom to be used for the Riverside 
Infirmary.” 

Dr. G. McF. Mood, Treasurer of the Board 
of Finance, executed the receipt of the same, 
and this amount will be invested as per the terms 
of the bequest. 


Very truly yours, 
R. S. Cathcart, M.D., 
Chairman, Board of Finance. 
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21.50 grams of Carbohydrates, .15 gram of Calcium 
and .16 gram of Phosphorus to the milk. More im- 
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the system to utilize the calcium and phosphorus, 
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This was received as information. 

Dr. A. J. Buist, Jr., asked the Secretary to re- 
port on the Credit Bureau organized some time 
The Secretary replied that the Chair- 
man of the Committee, Dr. Robert Wilson, Jr., 


before. 


would bring up at the next meeting the matter 
of the utilization of the balance of the funds on 
hand. 

Dr. Cain paid his respects to the Society as 
Councilior of the State Medical Association, and 
brought before the Society for its consideration 
the matter of the objectives of the State Com- 
mittee on Hospital Insurance. He 
article describing the workings of this insurance 
in other parts of the country. 

Dr. Cathcart remarked that he had been told 
that in Alabama the experience with this type of 
insurance from the medical standpoint had been 
unsatisfactory. 


read an 


Dr. A. E. Baker discussed the reasonably suc- 
cessful operation of such insurance plans in 
New York State. 

Upon motion of Dr. Cathcart, the Society 
voted that the 
Roper Hospital be appointed as a special com- 


3oard of Commissioners of 
mittee to confer with other hospitals on the 
question of Hospital Insurance, and to report 
to the Society at a later date. 

Dr. A. J. Buist made a motion that the Super- 
intendent of the Roper Hospital instruct the 
Admitting Staff to admit no patient at the re- 
quest of an attending physician except in the 
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This was discussed at 
length by Drs. Buist, Jr., J. J. Ravenel, Cain, 
Pearlstine, Waring, and W. A. Smith, and was 
passed. 


case of an emergency. 


The Scientific Program consisted of a paper 
by Dr. W. C. Hunsucker on Appendicitis at the 
Roper Hospital, 1934-1937. The paper was 
discussed by Drs. A. E. Baker, McCrady, Pearl- 
stine, Buist, Cain, Maguire, and Linton, with 
Dr. Hunsucker closing the discussion. 

The meeting then adjourned. 

J. 1. Waring, M.D., Secretary. 





PROGRAM OF THE EASTERN CARO- 
LINA MEDICAL ASSOCIATION 


Myrtle Beach, S. C., July 16, 1937, Ocean 
Forest Hotel, 3 o’clock, P.M. 

Heart Pains, Dr. Heyward Gibbs, Columbia, 
a. oe 

The Management of Acute Traumatic In- 
juries, Dr. James McLeod, Florence, S. C. 

Troublesome Problems in the Conduct of 
Labor, Dr. J. D. Guess, Greenville, S. C. 

The Nervous Child, Dr. 
Greensboro, N. C. 

An Iiveryday Approach to Skin Disease, Dr. 
Elbert L. Parsons, Duke Hospital, Durham, 
n..<. 

Discussions limited to 3 minutes. 


Sam Ravenel, 


Banquet in dining room, 
Dancing on the Patio. 














nosis and treatment of internal dis- 
eases 


Clinical and X-ray Laboratory Service 


418 CAPITOL AVENUE 








BLACKMAN SANATORIUM 


A medical institution for the diag- 


LIKE NEW THROUGHOUT 


A Department for the Lambert Treatment for Alcohol 


4 Extensive facilities for hydrotherapy 
and colonic lavage. 
Electrotherapy including fulguration 


25 Attractive Hotel Type Rooms 


ATLANTA, GA. 




















